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DOD Cancer Development Award
Year one progress report

Research title: Impact of culture on breast cancer screening in Chinese-American women
I. Introduction

Breast cancer is the most common cancer for Chinese-American women and is the second
Jeading cause of death in this group'. Research has consistently shown that Chinese-American
women have the lowest rate of mammography screening among minority and ethnic groups®?
and they are more likely to be diagnosed at a later stage®’. However, few studies presented
systematic understanding about how these barriers connect to screening and what type of
intervention is effective to promote screening in this population. To expand current limited
knowledge about Chinese women and their intention to screening, the proposed study aims to
investigate cultural and language barriers among Chinese women to breast cancer screening. We
will also conduct a brochure intervention to promote breast cancer screening in this underserved
population. The objectives of this study are threefold: 1) conduct a baseline interview with older
Chinese women to identify cultural and language barriers to mammography screening; 2)
develop culturally appropriate Chinese language educational materials targeted by stage of
adoption; and 3) conduct a process evaluation of the potential impact of these tailored materials
on screening intention in this under-studied population. Based on information from the baseline
interview, we will refine culturally tailored Chinese breast cancer brochures. A randomized trial
in a sample of 250 Chinese women will then be conducted to evaluate acceptability and
effectiveness of the brochures on women’s intention to be screened.

II. Body

The following outlines the progress made in the first year toward meeting objectives specified
for the study. The specific aims of the study are as follows:

1. Use quantitative research methods to describe factors related to older Chinese women’s
breast cancer screening behaviors.

2. Develop and test culturally and stage-tailored educational materials designed to improve
screening use in this population.

Progress Report September 1, 2002 — August 31, 2003

IL.1 Task 1. Develop culturally appropriate and stage-tailored Chinese language breast
cancer educational materials (Months 1-6)

The P.1. has trained the project coordinator to identify Chinese-American women’s
cultural barriers to screening and misconception about breast cancer from previous studies, as
well as reports, on Asian-American women. Information about barriers to screening was used to
refine the existing Chinese educational materials
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Specifically, key barriers to screening among Chinese women included an Eastern view
of health care ¥ (such as diet balance and living habits), limited English ability '**>''7 and
insurance coverage'™ 16, Those women emphasizing Eastern medicine are less associated with
preventive care such as screening 1018 and are likely to hold a fatalistic view about getting
cancer* > > 17 We have adapted these barriers to develop culturally appropriate brochures. For
example, in the introduction of the brochures, we emphasized that besides diet and exercise,
regular breast cancer screening is one of the most important ways to take care of breast health.
Women who have limited English ability can read our Chinese brochures to better understand
breast cancer screening. We also listed numbers of phone lines that provide translation service in
local mammography screening programs. Also, in the section of questions and answers (Q and
A) at the end of the brochures, we encourage women to seek translation help from their friends
and family or visit a doctor who can speak Chinese. For underinsured or uninsured women, we
listed Medicare insurance information in the Q and A section as well as free and low-cost local
screening programs on the last page of the brochures. For women who had a fatalistic view, they
can read information from the brochures suggesting that cancer can be cured if it is detected at an
early stage. (Please see samples of the brochures in appendix A).

Other barriers to screening in Chinese women are related to their knowledge and beliefs
about breast cancer and screening® ® 1418 Chinese women thought that they are at low risk® !4,
that cancer is not curable* > 7, and that women with family history are more likely to develop
breast cancer™ 2. They also thoufight that the amount of radiation from mammography would
negatively affect the human body % and that breast self-examination, clinical examination or
another modality is comparable to mammography'®. We incorporated these issues into our
brochures. We included information concerning the chances of Chinese women getting breast
cancer and stressed that every woman has a chance to get breast cancer. It is not subject to
women with family history only. We emphasized that the amount of radiation from
mammography will not cause negative effects on their bodies in the Q and A section as well as
that mammography can find small lumps which cannot be found by self- and clinical-
examination. In the brochure, we emphasized the American Cancer Society’s guidelines of
mammography screening for women aged 40 and older to stress the importance of regular
screening.

Overall, we tailored Chinese women’s experiences about mammography screening into
three stages: never, ever, and regular. Women who never have a mammography are identified as
never screeners. Women who have ever had one mammography, but lapse, and do not have a
recent screening are seen as ever screeners. Women are regular screeners if they obtain
mammography every year or within 1-2 years. We tailored messages in the brochures in order to
target different barriers to screening. For example, in the never brochure, we used pictures to
introduce what the specific steps of mammography screening are and why every woman should
regularly obtain mammography. The brochure also indicated that cancer is curable. In the
brochure targeted to ever screeners, we explained more about the differences between
mammography and self/clinical examination. We stressed that previous normal results cannot
ensure that breast cancer will never develop. For the regular brochure, we increased scientific
knowledge about breast cancer and screening by addressing breast cancer detection and
symptoms in more depth. We emphasized the benefits of screening and indicated how to obtain
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assistance in language, transportation, and insurance in all the three brochures. Each brochure
includes local low-cost or free mammography programs and the Q and A section.

ILI.2 Task 2. Prepare baseline assessment (Months 1-6)

We will conduct a baseline interview with older Chinese women prior to the brochure
intervention. A draft of the baseline interview questionnaire was reviewed by Dr. Jeanne
Mandelblatt (mentor of the P.1.) and was finalized along with recommendations from her. Two
Chinese native speakers translated the questionnaire from English to Chinese and then two
bilingual speakers (English and Mandarin) reviewed the translation to ensure the accuracy of
translation. After the translation was successfully finished, we pre-tested a woman from the
desired demographic group to examine whether she understood questions in the baseline surveys.
The female interviewee fully understood each question. We then submitted the questionnaires
(one English version and one Chinese version) to the Georgetown University Institutional
Review Board (IRB) and finally received an approval (see Appendix B).

In months 5-6, we created a computer-assisted telephone interview (CATI) system for
baseline interview. A programmer in the Cancer Control Program of Lombardi Cancer Center
was in charge of the set-up of the CATI system. The P.I and the principal coordinator repeatedly
examined and tested the CATI to ascertain the functioning of the CATI system. The P. I. also
trained the principal coordinator to conduct interview by using the CATIL. A training manual was
used for the training and it was approved by the IRB.

IL.3 Task 3. Recruit participants and conduct baseline assessment (Months 7-24)

Participant recruitment. We plan to recruit 250 Chinese women aged 50 and older
through Chinese churches, senior centers, and community activities over 18 months. Our target
for the first year (months 7-12) was about 80-85 completed interviews. Before the recruitment,
we prepared English and Chinese consent forms to inform women about the purposes, methods,
and benefits of this research as well as the confidentiality of their participation and responses
(see Appendix C). We designed a flyer and distributed it in different Chinese restaurants, stores,
and community centers (see Appendix D). We also announced our research recruitment in four
Chinese newspapers and three newsletters (see Appendix E). These materials and
announcements were also reviewed and approved by the IRB. During the recruitment, the
principal coordinator contacted representatives of Chinese communities and obtained permission
to recruit women in their locations and events. To date, we have approached about 310 women
and obtained 150 women’s consent forms. Most of these women were recruited from individual
contact and face-to-face talk. A relatively low percentage of women responded to our
announcement in the newspapers and newsletters. During the recruitment, we have visited eight
Chinese community events, two senior centers, two retirement homes, and five churches to
introduce our research project and recruit qualified women in the Washington DC metropolitan
area. Women who are 50 and older and have lived in the U.S for more than one year are eligible
for our study. Women who had mastectomies of both breasts are not eligible to participate.

Baseline interview. We are conducting baseline interviews with the consented women
regarding their demographic information, use of medical resources, cultural views about cancer
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and health, knowledge about cancer screening, and screening history. It generally takes 45 to 60
minutes to complete the baseline interview with a woman. In the baseline survey, we do not
include questions about women’s health status. The questions are moved to post-intervention
survey because the baseline survey is too long and women's health status won't change a lot
between the two survey points. Approximately 80 women have been interviewed at the current
stage. Based on responses from these interviewed women, we slightly revised some wording of
questions in order to make the questions more understandable and readable. We are still
recruiting women from different Chinese community activities and conducting interviews with
women who have signed consent forms. The recruitment and baseline interviews are continuing
into the second year of this research.

III. Key Research Accomplishments

0 Identified cultural and language barriers to breast cancer screening in Chinese women from
previous studies

0 Adapted these barriers to refine culturally stage-tailored Chinese breast cancer brochures
o Finalized the baseline interview questionnaire and translated it into Chinese
0 Set up a computer-assisted telephone interview system (CATI) for collecting baseline data

o Prepared materials for recruiting older Chinese women (age 50 or over) to participate in the
proposed study

a Recruited qualified women from Chinese communities in the Washington DC area and built
up a strong relationship with Chinese communities. :

o Conducted an in-depth baseline interview with 80 women who have signed consent forms.

o Used women’s responses from the baseline interview to refine wording of questions in the
baseline questionnaire.

o Edited the culturally stage-tailored Chinese breast cancer brochures based on preliminary
interview data and suggestions from senior researchers.

VI. Reportable Outcomes

We are currently collecting data from baseline interview. This report does not include
reportable results, as we are still checking the data and there are no analyzed results at the current
stage. Final analysis of the baseline data will be summarized in the next progress report and will
be written in the form of abstracts and manuscripts for presentation and publications in the
second year of this current study.
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o Based on preliminary information from the current baseline interview data, a grant proposal
(Education Video to promote mammography use in Chinese women) was submitted to the
Susan G. Komen Foundation for the National Race for the Cure in August 2003.

0 The P.I attended the annual meeting of the American Society of Preventive Oncology held in
Philadelphia in March 2003 to meet with cancer control researchers and gather updated
knowledge and research methods in the cancer control field from presentations and
discussions. This award supported this training opportunity.

o The P.I also attended the annual meeting of the Susan G. Komen Foundation held in
Washington DC area in June 2003, to learn innovative ideas about breast cancer research and
effective prevention programs.

V. Conclusions

All the tasks proposed in year one of this project have been completed. The
ongoing baseline interview and refinement of the brochures will provide the foundation for
successfully conducting a randomized trial in the following two years. After the baseline
interview, these participating women will be divided into a control group and an intervention
group. Chinese women in the intervention group will receive a Chinese breast cancer brochure
targeted to their screening stage based on information from the baseline survey. Women in the
control group will only receive a flyer with a general introduction of breast cancer and screening.
A follow-up interview will be administered to all participating women. It is hypothesized that
Chinese women who hold a Chinese view of health and have language barriers are less likely to
obtain breast cancer screening than those who hold a Western view of health and do not have
language barriers. It is also hypothesized that it will be more likely to increase the intention to
obtain a mammography in the brochure intervention group than those in the control group.

Our current data collection will provide preliminary firsthand information about Chinese
women in the Washington DC metropolitan area. Note that previous research and programs had
never targeted Chinese women in this area. Results from the baseline and intervention data will
contribute to effective community-based education in promoting breast cancer screening in this
understudied population. Through the project work in the first year, the P.I. has built up a strong
relationship with community members and senior women and has strengthened her knowledge
about breast cancer and preventive research. All of these are valuable for the P.I.’s future
research plans and career development in becoming an independent cancer control scientist.
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Appendix A

Breast Cancer Brochures

(English and Chinese)

Intervention group:

1. Have you ever had a mammogram?
(Stage: never screened)

2. It’s time for a mammogram.
(Stage: ever screened)

3. Keep getting regular mammograms
(Stage: regularly screened)

Control group:

4. Breast cancer: Facts for older Chinese women




Staying Healthy:

Tips for Chinese Women

Have you ever had a mammogram?

Photographer: Kenny Wu



Have you ever had a mammogram?

Staying Healthy:
Tips for Chinese Women

Bodily pain and illness cause much trouble of us who are
over middle age. To be healthy, we should consider the
maintenance of our bodies as the first and most important
thing. We all know that exercise and diet are important for
maintaining our health. Simple exercise, such as taking an
early morning walk in the fresh air, can increase physical
strength and slow the aging process. A balanced diet with
fresh fruits and vegetables is also important. In addition,
having a joyful spirit can improve our health. Cultivating
interests and hobbies can keep us cheerful and worry-free.

For women over middle age, it is important to maintain the
health of breasts. Breast cancer is the most common cancer
among Chinese American women. “What is breast cancer?”
or “How scary is it?” Let’s learn about breast cancer...

What is Breast Cancer?

Breast cancer develops
when normal breast cells
from milk ducts or lobes
start to grow out of control.
Cancerous cells can spread
to other organs and endanger
your life.

From: National Cancer Institute
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Chances of Getting Breast Cancer

e Breast cancer is the most common cancer among
Chinese women living in the U.S.

e  Women who come from Asia and now live in the
U.S. are more likely to get breast cancer than those
who live in their home countries.
The chance of getting breast cancer increases with age.
One out of fifteen Chinese women will get breast
cancer in her lifetime.

If you discover lumps or any changes in your breasts at any
time, you should contact your doctor as soon as possible. But
checking your own breasts is not enough, because we can not
feel small lumps or lumps deep in the breasts. The American
Cancer Society recommends that women over the age of forty

should receive a mammogram and clinical breast examination
once a year.

How to Detect Breast Cancer?

Breast Cancer Can Be Cured.

Every woman faces the risk of getting breast cancer. However,
breast cancer is not scary at all! There is a Chinese saying that
goes, “Victory is expected in all battles if you know your en-
emy as well as yourself.” The key to fighting breast cancer is
early detection and early treatment. Breast cancer can be
cured if detected early enough.




Have you

B

Comparison of Lump Size Found by Mammograms
and Breast Self Examinations

Q Average size of lump found by

annual mammograms

Average size of lump found by women
performing regular breast self-examinations

Why Do We Need to Have a Mammogram ?

It can assure us that we are healthy and will not be a
burden to our family.

Early stage breast cancer shows no symptoms.
Mammograms can detect lumps that we can not feel.

We can enjoy the benefits of early detection and early
treatment.

Benefits of Early Detection and Early Treatment

Early stage breast cancers can be totally removed by
surgery in a doctor’s office. There is no need for
hospitalization or general anesthesia.

Finding cancer early and treating it will prevent the
spread of the cancer.

Early stage cancers can be cured.

Early stage cancers incur less medical expense, which
helps minimize psychological and economic burdens
to family members and friends.

- — -




KX X 2O 20K 20% 3 DS
e Y
W EAZL G

BERUBIERBEHREE?




%?ﬁﬁﬁ%éﬁ%ﬁé%?

7 Y Y G Y ALY WA G

T T L I Ly,

ABFERSE  BREORREREES - 2EAC
FRRE BAEEZMIFFROIE - RMS0EES
PREFREZ  -HENEY  REFEHNFSEE
FRITHER  RATRITUBBEY - BB ELGE
B-RETHENE - S LGN KEFKE - 54
ZHREMATRROCE - BE—BEF > FERMAEA
BIER -

HIFALNOFELTS LENRRLRFEFER
- ARBREABLIRFRLOBE - LBHERMH
B?ERHETH ?HERBARAMEZRLE....

ftEEIE ?

AERBAE N M (RAmM N AR E M) 3%
AEFNHERBATE
EQBHEE - LB NE
METREEF GBOH
BT ERESGRE
pﬁo

BRAB:BEREMER



LERUBIAER/RERES?
*- 60606000

BEAEOHE

* ABRELELBANEARLIETROBEE

o FELXH RATMNAXFHABORELELES
PN o

° FHR/MA G BEABOMEHLMA

® BTIHMLEABLRES AL ERENRE

gl )
4 it}
EAMFBFEWORBERILEARAREMTRE » ZELHPEH

Yo T EHIE ?

itk - ACRELERTHAN  KRMTREZSETRTE K

EEFROER LAV ERERRCTREUR LOGEL
BRZEFHRZ - RIEBERSFERLERE -

L9 & T A E

BEFLETREELE -2 & > LB - LT !
PEAH: ookl BHEH, - HAABERESR
B—% REFTHHR - FTHLER - FTHEANARR
TIAR G RE -




Loesrsapvnsrt

BB BB RILE S R 6 A

() BE-RUBBEREFEERIEN G KA

<:> LI A RILE RS PG T SRR 6 A

HHEZBAEBERSE ?

TRBEFRPINER TERERAMELE
FHEIE A EATH
AEBRERETUERE A C R EBMERNER
FRFHRH - FHBRATR

FHERTRGRGTR

o FTHARERTAMDENUR  FTEEERREA
2 5 1% R BE

® STATEWR B &L
o NMNABEZTHRTURSHERE
* MREBRERIEE  BIBACHELIBELH AR



Staying Healthy:

It s time for a mammogram




1It’s time for a mammogram
N » P

Staying Healthy:
Tips for Chinese Women

As we grow older, we are not as active as we used to be.
But, we are still “young at heart.” As we mature, we can
control our lives and take better care of our health. The first
step towards staying healthy is maintaining an open mind,
having a positive outlook, and getting involved in activities
that are beneficial to our body and soul.

Regular exercise and a balanced diet with fresh fruits and
vegetables can increase our strength and slow the aging
process. In addition, women should be aware of breast
cancer. If you have not had your mammogram for more than
a year, it is time for you to have one again now. Normal
results from only one mammogram do not guarantee that we
will always be free from breast cancer.

The Chinese often say: “Health is more important than
money.” Regular mammograms are necessary for pursuing a

happy life. Only when we are healthy can our family and
career flourish.

Breast cancer is the most common cancer for women
living in the US. This brochure provides information about
finding breast cancer early. We hope you keep up the habit
of getting regular mammograms.




Chances of Getting Breast Cancer

e Breast cancer is the most common cancer among
Chinese women living in the U.S.

¢  Women who come from Asia and now live in the
U.S. are more likely to get breast cancer than those
who live in their home countries.

¢ The chance of getting breast cancer increases with age.

¢ One out of fifteen Chinese women will get breast
cancer in her lifetime.

-

il
How to Detect Breast Cancer?

When breast cancer first develops, there may be no
symptoms at all. As the cancer grows, it can cause
changes in women’s breasts. If you discover a lump or
any changes in your breasts at any time, you should
contact your doctor as soon as possible. Generally, the
ways to detect breast cancer include:

® Breast self-examination. Self-examination of breasts
is not enough because it is possible to miss lumps that
are too small or are deep in the breasts.

® (linical breast examination. Doctors or nurses do

breast examination. It is still possible to miss lumps
deep in the breasts.

® Mammography. It can detect cancers before you can
even feel or see anything wrong.
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How Often Should I Have a Mammogram?

The American Cancer Society recommends that women over
the age of forty should have a mammogram and clinical
breast examination once a year for the rest of their lives.

Why Do 1 Need Regular Mammograms?

e  We don’t know who will get céncer.

e Regular mammograms can detect cancer when it is very
small and can be cured.

Q Average size of lump found by
annual mammograms

Average size of lump found by women
performing regular breast self-examinations

¢  Previous normal mammography results only tell you that
things were O.K. then. Breast cancer can start at any time
and is more likely to develop as you get older.

¢  Regular mammograms:
o can assure the health of your breasts on a regular basis
o can detect cancer at the early stage and increase the
chance of cure. Early detection of breast cancer
benefits patients with more choices about treatment.
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Staying Healthy:
Tips for Chinese Women

The Chinese often say: “Health is more important than
money.” Only when we are healthy can our family and
career flourish. Therefore, taking care of our body is
important for living a happy and beautiful life.

In the U.S., breast cancer is the most common cancer for
women over 40 years old. The chance of getting breast
cancer increases as we get older. It is very important to
discover breast cancer as early as possible, so we can cope

with it at an early stage. It is easy to cure early stage breast
cancer and stay healthy.

It is wonderful that you have been getting regular
mammograms and that the results have been normal. But
previous normal results do not guarantee that you will not
get breast cancer. Breast cells can change any time. Regular
mammograms help find the earliest changes leading to breast
cancer, before you can even feel a lump.

This brochure is to help you keep up the good habit of
getting regular mammograms. You will invest only a little,
but gain a lot in return.




Keep getting regular mammograms .

i, A o, = 2 L N ,&

What 1s Breast Cancer?

Breast cancer develops when
normal breast cells from milk
ducts or lobes start to grow

out of control. Cancerous cells
can spread to other organs and
endanger your life.

From: National Cancer Institute

Chances of Getting Breast Cancer

e Breast cancer is the most common cancer among
Chinese women living in the U.S.

e Women who come from Asia and now live in the
U.S. are more likely to get breast cancer than those
who live in their home countries.

e The chance of getting breast cancer increases with age.
One out of fifteen Chinese women will get breast
cancer in her lifetime.
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"Why Do I Need Regular Mammograms?

e Every woman can get breast cancer. It is not only
limited to women who have breast cancer in their
families.

e  Breast cancer can start at any time. Previous normal
mammography results do not mean that you will not get
breast cancer in the future.

® The American Cancer Society recommends that women
over the age of forty should have a mammogram and
clinical breast examination once a year for the rest of
their lives.

The Value of Regular Mammograms

Q Average size of lump found by annual
mammograms

Average size of lump found by women
checking their breasts regularly

® Regular Mammograms use a very low amount of
x rays to detect tiny lumps that you cannot feel yet.

Mammography

Normal Abnormal

From: National Cancer Institue
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Keep getting regular mammograms
Symptoms of Breast Cancer

When breast cancer first develops, there may be no
symptoms at all. As the cancer grows, it can cause
changes in women’s breasts. These changes include:

® A lump or thickening in or near the breast or in the
underarm area

® A change in the size or shape of the breast

® Nipple discharge or tenderness, or inversion of the
nipple into the breast

® A change in the skin of the breast that looks or feels
warm, swollen, red, or pitted like the skin of an orange

Regular mammograms are able to find

@) cancers before you can feel them or see

f anything wrong. Breast cancer can be
EJ cured if detected early enough.

Your Schedule to Get Your Regular Mammograms

2003 2004 2005 2006

Month/Day/
Time

Physician:

Phone Number:

Place:
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Frequently Asked Questions and Answers:

,QI have been getting a mammogram every year and so
%for the results have been normal. Is it necessary to get
%regular mammogram?

It is absolutely necessary.
e Mammography needs to be done once a year to detect
new changes or lumps in the breasts.

e Mammography cannot predict whether or not cancer
cells will develop in the future.

"No one in my family has had breast cancer. Do I still need
gtto have a mammogram?

It is absolutely necessary.

e The majority of breast cancer patients have no one in
their family with breast cancer.

e The chance of getting breast cancer increases with age.

“When I was insured, I could afford regular
Mammograms, butI have no insurance now, and
?J am afraid that I cannot pay for such an expensive test.

LRt

e If you are 65 years or older and have Medicare insurance,
Medicare will pay for your yearly mammograms. You
can dial 1-800-633-4227 for more detailed information to
request a Chinese brochure.

e If you do not have Medicare, it is possible to get cheaper
or free examinations near your home (see last page).

The amount of radiation from one mammography is very
‘low. This dosage is too low to cause breast cancer.
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I feel that having annual mammograms Wlll cause a lot of
itrouble. It should be enough to have a mam mo

a while. I don’t want to be a burden to my é i dren.

It is not time consuming to have a mammogram.

It is a good habit to have annual mammograms.

It is not worth jeopardizing our health due to laziness.
Staying healthy is also a blessmg to our fam11y

1 thought everybody has cancer cells in his/
fSome people end up gettmg cancer, and some ust don’t.
1t is not something we can control. Is thls rlght"

e People don’t regularly have cancer cells in their bodies.
Modern women like us should not let the idea of “luck”
or “fate” control our actions. Instead, we should take
advantage of mammography technology to detect breast
cancer at an early stage and overcome it.

e Breast cancer can be cured if detected early.

Staying healthy is a blessing to our family




Places for Low-Cost or Free Mammograms:

® Maryland

*Howard County: @410-313-2333 or 1-866-313-6300

*Montgomery County: &240-777-1750

*Prince George’s County: &301-883-3525

For: Aged 50 years and older who are low income or uninsured/under-insured and live
in these counties. Call to ask for translation service.

Shady Grove Radiology ‘®301-590-8999 $135 Doctor referral needed

@ District of Columbia (Washington, DC)

*Project WISH-Women Into Staying Healthy &202-898-0061 (Chinese line)
Transportation and translation services are available

For @ D.C. residents, uninsured or having Medicare A only

*George Washington University Breast Care Center
Mobile Mammography Program E202-994-9999
For : Uninsured or under-insured

*Washington Hospital Center, Project FAME. ®202-877-3915
For : Uninsured, aged 40 and older living in areas with zip codes 20009-12.

Providence Hospital Wellness Institute
®202-269-7275 $65 Doctor referral needed

® Fairfax County, Virginia:
(1) North County Health Center-Reston ®703-689-2180
(2) South County Health Center-Mount Vernon ‘& 703-704-5333
(3) Bailey’s Health Center-Falls Church ®703-237-3446
For: Low income Fairfax county residents (must have lived in Fairfax

county for at least 9 months) who are uninsured or under-insured; Payment
depends on income level. Please call to ask for translation service.

INOVA Fairfax Hospital ®703-204-3366 $120 Doctor referral needed

*free services available For metro or bus information, call 202-637-7000

Georgetown University Medical Center
Cancer Control Program IRB # 02-015
2233 Wisconsin Ave., N.-W., Suite 440
Washington, D.C. 200074104

2 202-687-0155

05/2003

Materials approved by Georgetown University

Sponsors: The Susan G. Komen Breast Cancer
Foundation, The National Cancer Institute,

& The Department of Defense Breast
Cancer Research Program
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BETURBERBELLENALEBERE

o £ 2 WM (Maryland)
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@202-898-0061( X £ 4%) VBB LR M ERS
B ERERROE R - WA 1%2 KR %12 A Medicare A &
BHERUEARBILEEE ¢ B202-994-9999

(GWU Breast Care Center-Mobile Mammography Program)
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* ¥ 5 95 % By & ~«(Washington Hospital Center, Project FAME.) ®202-877-3915
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®202-269-7275 $65 EEZEHEDNB
o4 & R I M % 2r(Fairfax County, Virginia)
(1) 468542 £&& < =(North County Health Center-Reston) & 703-689-2180
(2) # 2p 42 A& < «=(South County Health Center-Mount Vernon) & 703-704-5333
(3) 8 2 #74% & + = (Bailey's Health Center-Falls Church) & 703-237-3446
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%v‘*ﬁk‘*ﬁ?ﬁl‘m‘ﬂ’@ (BsmASRMEHBRSE 02-015)
2233 Wisconsin Ave. N.W. , Suite 440 %09 845 HomF P 9L7E £ £4 (The Susan G. Komen
Washington, D.C. 200074104 Breast Cancer Foundation), B & #& 5% % 4 k& (National

B 202-687-0155
200345 A

National Cancer Institute), & B 5 48 2,78 57 £ £ 4
(Department of Defense Breast Cancer Research Program)
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Maintaining a Good Habit of Getting Annual
Mammograms

Call and schedule an
appointment: One or two months
prior to your regular check-ups, call
your family doctor or local
screening service to make an
appointment for a mammogram.

Clinical breast examination:
Doctors or nurses check the breasts
and lymph nodes under the arm with
their fingers to feel any lumps.

Mammogram:

A technician presses the breasts flat
between two plastic plates to look for
Iumps using an x-ray.

Mark your schedule for next year:
After receiving your mammography
results, write down next year’s
screening time.

Year/Month /Day:

Physician:

A Phone number:

Photos taken at Shady Grove Radiology.




1t’s time for a mammogram

Frequently Asked Questions and Answers:

‘I had a mammogram a few year ago, and everything ,
%‘tum’ed out normal. Do I still need another mammogram?
i ,

Tt is absolutely necessary.

e Mammography needs to be done once a year to detect
new changes or lumps in the breasts.

e Mammography cannot predict whether or not cancer
cells will develop in the future.

%i‘lo one in my family has had breast cancer. Do I still need’

;ﬁto have a mammogram?
B

It is absolutely necessary.

® The majority of breast cancer patients have no family
history of breast cancer.

e The chance of getting breast cancer increases with age.

:I’m afraid of pain!
i

Mammography does not cause pain, only minor discomfort.
The whole procedure takes only one to two minutes. It is
worth dealing with the temporary discomfort in order to have
the assurance of healthy breasts.

Doesn’t mammography use radiation? P’m afraid if I do

‘The amount of radiation we receive from one mammography
is very low. This dosage is too low to cause breast cancer.

“You can choose female doctors and technicians to perform
“examinations to avoid any embarrassment.

it too often, I will hcft\:la_lly,get breast cancer. Is this true?




It’s time for a mammogmm

‘i feel that having annual mammograms will cause a lot of
trouble. It should be enough to have a mammogram once
a while. 1 don’t want to be a burden to my- chlldren.

It is not time consuming to have a mammogram.

It is a good habit to have annual mammograms.

It is not worth jeopardizing our health due to laziness.
Staymg healthy isalso a blessmg to our famlly

I thought everybody has cancer cells m hls/her body.
ome. people end up gettmg cancer, and ome Just don’t.
;It is not somethmg we can control. Is this rlght"

People don’t regularly have cancer cells in their bodies.
Modern women like us should not let the idea of “luck”
or “fate” control our actions. We should, instead, take
advantage of mammography technology to assure our

health, or to detect breast cancer at an early stage and
overcome it.

= | |
Staying healthy is a blessing to our family




Places for Low-Cost or Free Mammograms:

® Maryland
*Howard County: ®410-313-2333 or 1-866-313-6300
*Montgomery County: &240-777-1750
*Prince George’s County: ®301-883-3525
For: Aged 50 years and older who are low income or uninsured/under-insured and
live in these counties. Call to ask for translation service.

Shady Grove Radiology =~ &301-590-8999 $135 Doctor referral needed

® District of Columbia

*Project WISH-Women Into Staying Healthy ®&202-898-0061 (Chinese line)
Transportation and translation services are available

For : D.C. residents, uninsured or having Medicare A only

*George Washington University Breast Care Center
Mobile Mammography Program ‘&202-994-9999
For : Uninsured or under-insured

*Washington Hospital Center, Project FAME. ‘&202-877-3915
For : Uninsured, aged 40 and older living in areas with zip codes 20009-12.

Providence Hospital Wellness Institute
202-269-7275 $65 Doctor referral needed

® Fairfax County, Virginia:
(1) North County Health Center-Reston *2703-689-2180
(2) South County Health Center-Mount Vernon ‘@&703-704-5333
(3) Bailey’s Health Center-Falls Church ®703-237-3446
For: Low income Fairfax county residents (must have lived in Fairfax

county for at least 9 months) who are uninsured or under-insured; Payment
depends on income level. Please call to ask for translation service.

INOVA Fairfax Hospital @703-204-3366 $120 Doctor referral needed

*free services available For metro or bus information, call 202-637-7000

Georgetown University Medical Center Materials approved by Georgetown University
Cancer Control Program IRB #02-015

2233 Wisconsin Ave., N.W., Suite 440
Washington, D.C. 20007-4104

B 202-687-0155

05/20023

Sponsors: The Susan G. Komen Breast Cancer
Foundation, The National Cancer Institute,
& The Department of Defense Breast
Cancer Research Program
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} Have you ever had a mammogram7
|

Call and schedule an appointment:
Call your family doctor or local
services to schedule an appointment.
(See back cover for services in your
neighborhood.)

Clinical breast examination:
Doctors or nurses check the breasts
and lymph nodes under the arm with
their fingers to feel any lumps.

Mammogram:

A technician presses the breasts flat
between two plastic plates to look for
lumps using an x-ray.

Check results:

Screening results are usually
available within two weeks. It is
very convenient.

Photos taken at Shady Grove Radiology .




Have you ever had a mammogram?

Q

Frequently Asked Questions and Answers:
§I don’t usually get sick, and I have never seen a doctor,

§n0t to mention having a mammogram. Why is there a
meed for it now?

¢ No pain does not mean that illness does not exist.

¢ Early stage breast cancer usually shows no symptoms,
and often cannot be felt by touching the breasts.

ﬁNo one in my family has had breast cancer. Do I still need
s'to have a mammogram?

¢ The majority of breast cancer patients have no family
history of breast cancer.

¢ The chance of getting breast cancer increases with age.

Whether or not you have a family history of breast cancer,

you should always be alert and get regular mammograms.

I’m afraid of pain!
Mammography does not cause pain, only minor discomfort.

The whole procedure takes only one to two minutes. It is

worth dealing with the temporary discomfort in order to have
the assurance of healthy breasts.

¢I feel embarrassed!

You can choose female doctors and technicians to perform
examinations to avoid any embarrassment.

‘The amount of radiation we receive from one mammogram
1is very low. This dosage is too low to cause breast cancer.




Have you ever had a mammogram?

e Ask a family member or friend who speaks English for
help.

¢ Seck assistance from associations that provide Chmese
translation services (see last page).
e Arrange for a Chinese-speaking doctor.

1 don’t have a car. What do I do?

|
‘ : . A N iy A £ A
; 1 don’t speak Enghsh What should I do?

¢ Some screening services provide transportation
(see last page).
e Use public transportation (e.g., Metro or buses).

I thought everybody has cancer cells in hls/her body

%’It is not somethmg we can control Is thls rlght"

e People do not regularly have cancer cells in their bodies.

e Modern women like us should not let the idea of “luck”
or “fate” control our actions. We should, instead, take
advantage of mammography technology to assure our
health, or to detect breast cancer at an early stage in
order to overcome it.

e Breast cancer can be cured if detected early.

Staying healthy is a blessing to our family




Places for Low-Cost or Free Mammograms:

® Maryland
*Howard County: ®410-313-2333 or 1-866-313-6300
*Montgomery County: @240-777-1750
*Prince George’s County: ‘&301-883-3525
For: Aged 50 years and older who are low income or uninsured/under-insured and
live in these counties. Call to ask for translation service.

Shady Grove Radiology = &301-590-8999 $135 Doctor referral needed

® District of Columbia

*Project WISH-Women Into Staying Healthy &202-898-0061 (Chinese line)
Transportation and translation services are available
For : D.C. residents, uninsured or having Medicare A only

*George Washington University Breast Care Center
Mobile Mammography Program ‘&202-994-9999
For : Uninsured or under-insured

*Washington Hospital Center, Project FAME. ‘&202-877-3915
For : Uninsured, aged 40 and older living in areas with zip codes 20009-12.

Providence Hospital Wellness Institute
®202-269-7275 $65 Doctor referral needed

® Fairfax County, Virginia:
(1) North County Health Center-Reston 2703-689-2180
(2) South County Health Center-Mount Vernon &703-704-5333
(3) Bailey’s Health Center-Falls Church ®703-237-3446
For: Low income Fairfax county residents (must have lived in Fairfax

county for at least 9 months) who are uninsured or under-insured; Payment
depends on income level. Please call to ask for translation service.

INOVA Fairfax Hospital @&703-204-3366 $120 Doctor referral needed

*free services available For metro or bus information, call 202-637-7000

[ ]
Georgetown University Medical Center Materials approved by Georgetown University
Cancer Control Program IRB: #02-015
2233 Wisconsin Ave., N.W., Suite 440 Sponsors: The Susan G. Komen Breast Cancer
Washington, D.C. 20007-4104 Foundation, The National Cancer Institute,
2026870155 & The Department of Defense Breast

05/2003 Cancer Research Program




Breast Cancer

Facts for Older Chinese Women

What Is Breast Cancer?

Breast cancer develops when normal breast cells from milk ducts
or lobes start to grow out of control. Cancerous cells can spread

to other organs and endanger your life.

From: National Cancer Institute

Chances of Getting Breast Cancer

e Breast cancer is the most common cancer among Chinese women living in the U.S.

e Women who come from Asia and now live in the U.S. are more likely to get breast
cancer than those who live in their home countries.

e The chance of getting breast cancer increases with age.

¢ One out of fifteen Chinese women will get breast cancer in her lifetime.

Symptoms of Breast Cancer )
When breast cancer first develops, there may be no symptoms at all As the cancer grows,

it can cause changes in women’s breasts. These changes include:
e A lump or thickening in of near the breast or in the underarm area
e A change in the size or shape of the breast
e Nipple discharge or tenderness, or inversion of the nipple into the breast

e A change in the skin of the breast that looks or feels warm, swollen, red, or pitted

like the skin of an orange

How to Check for Breast Cancer?

American Cancer Society recommends that women over the age of forty should have:
A Breast Self Examination every month,
A Clinical Breast Examination once a year, and

A Mammogram once a year.
Annual mammograms can detect cancers before you can even feel or see anything wrong.

Breast Cancer can be cured if it is detected early!




Places for Low-Cost or Free Mammograms:

e Maryland
*Howard County: ®410-313-2333 or 1-866-313-6300
*Montgomery County: &240-777-1750
*Prince George’s County: @301-883-3525
For: Aged 50 years and older who are low income or uninsured/under-insured and live in these

counties. Call to ask for translation service.

Shady Grove Radiology ‘&301-590-8999 $135 Doctor referral needed

e District of Columbia
*Project WISH-Women Into Staying Healthy @& 202-898-0061 (Chinese line)

Transportation and translation services are available
For : D.C. residents, uninsured or having Medicare A only

*George Washington University Breast Care Center
Mobile Mammography Program  ®&202-994-9999
For ¢ Uninsured or under-insured

*Washington Hospital Center, Project FAME.  &202-877-3915
For : Uninsured, aged 40 and older living in areas with zip codes 20009-12.

Providence Hospital Wellness Institute
®202-269-7275 $65 Doctor referral needed

e Fairfax County, Virginia:
(1) North County Health Center-Reston &703-689-2180
(2) South County Health Center-Mount Vernon @& 703-704-5333
(3) Bailey’s Health Center-Falls Church ®703-237-3446
For: Low income Fairfax county residents (must have lived in Fairfax
county for at least 9 months) who are uninsured or under-insured; Payment
depends on income level. Please call to ask for translation service.

INOVA Fairfax Hospital @& 703-204-3366 $120 Doctor referral needed

*free services available For metro or bus information, call 202-637-7000
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DRAFT

CANCER SCREENING AMONG OLDER CHINESE WOMEN
BASELINE SURVEY

Georgetown University

Subject ID#
Introduction

Hello, Mrs. [SUBJECT]. Iam [INTERVIEWER], calling from Georgetown University for the
project on Chinese American women’s health. We are very glad that you are willing to
participate in this project. This project involves three short telephone interviews over 2 years.
This phone call is for the first interview. We will ask you for ideas about health, and some basic
background information. You do not have to answer any questions that you are not comfortable
with. This interview will last for about 30-40 minutes, and all the information you give us will be
kept confidential. Do you have time now?

[If NO] May I set up an appointment with you to call you back for this interview?

[If YES, fill out the appointment date and time in the table on the next page.]
[If NO, go to REFUSAL questions below.]

[If YES] Do you have any questions before we start? [If NO, continue onto the next page.]

REMINDER: Code “777” for non-applicable questions; “888” for “Don’t know/Unsure,” and
“999” for “Do not want to answer/Refusal.”

REFUSAL:
Would you so kind as to tell me why you are not interested in this project? [Record verbatim]

RECODE= TOODUSY....c.vviuiiiiieninenineinenenenenennnns 01
Tooilleviiiii 02
Notinterested.........c.ccoevevviiiniiiiiinninn. 03
Sounds toolong..........coevieiiiiiiiiiininn 04
Negative reaction to Surveys................. 05
Confidentiality............cocovevieviiiinnn.. 06
Other (specify)_ ... 07

Would you mind answering a few questions before we stop? [Ask Section I Questions 1, 3, 4, 6,
10 (bolded)] :

Thank you for taking your time answering this question.
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" Telephone Call Tracking Sheet

Multiple tries:
Date Time 1 Time 2 Time 3 Time 4 Interviewer
/o am | B am | B am | B am| B
‘ pm | N pm| N pm | N pm| N
| /o am | B am | B am| B am| B
pm | N pm| N pm | N pm|{ N
/o am | B am| B am | B am | B
pm | N pm| N pm | N pm| N
I, am| B am | B am | B am|{ B
pm | N pm| N pm | N pm| N
I, am| B am | B am | B am | B
pm | N pm | N pm | N pm| N
B=Line busy; N=No answer.
Appointments:
Date Time Spoke with Call back date | Call back time | Interviewer
[/ Am/pm am/pm
/7 Am/pm am/pm
/] am/pm am/pm
FINAL DISPOSITION: ____ (1-Completed; 2-Not able to contact;

3-Wrong number; 4-Refusal)
DATE: / /120

INTERVIEWER:
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SECTION I Sociodemographics

[Demographics and length of US residence]
Now, I’m going to ask questions about yourself.

1. What is your date of birth?

2. Is this your western age or lunar age?
WESLEIT ..coviiriiniiiiinrcrree ettt sanes 01
LUNAT ...t 02
3. In what country/area were you born?
U.S. (Skip to 6) 01
Taiwan 02
Hong Kong 03
China 04
Singapore : 05
Other Asian country, Specify: ____ ... 06
Other non-Asian country, Specify: ___ .. 07

4. At what age did you come to the United States?
5. How long have you been living in the Washington D.C. area?

6. How far did you go in school?

Never been to SChOOL......cocviiveiiciecrrirrnrecrcrre e 01
Up to elementary school (Grade 1-6).........cccecvvevvrirereninnenne 02
Middle school (Grade 7-9)......ccccevveerririierirereieenneennnenieenne 03
High school (Grade 10-12) .......coccooieiiiinnciininnnnriicinnns 04
Some college or technical training school ............ccccerueennenen. 05
College graduate ........c.cocceveriiniiieiieiniciiiirre e 06
Graduate SChOO] .......coceviiriiierieneree e 07
Don’t KNOW/UNSUIE. ....vvivneiiiiiniiiiireiieiiiie e 888
Refused to anSWer......o.vvvvniviiiiiiiiiiiieeieeee, 999

7. Have you ever attended school in the U.S., excluding classes to learn English?

7.1. That was for what level of education and for how long? [Check all that apply]

Educational Level Yes | No | Length of attendance
7.1.a Elementary school
7.1.b Middle school
7.1.c High school
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7.1.d College or technical school
7.1.e Graduate school
7.1.f English language class

8. Are you currently employed?

Y S it e et e e et s e re s arr b ara e e e e e es e e sererenneabnrnnabanaaes 01
NO (SKIP £0 9).eeeerieeierrcriernrte s 02
Refused tO ANSWET. ..cuvvvttiiiirieeeiierreriineeseinennreerannnnss 999
8.1 Is that a full time job?
Y S aieeieeeeieeeeter e resseetseeeeteeterrarerrarrrabr b raeerananans 01
N Ottt eeectrer et sertr et s eerabtescosesbstescssssrbeaeeeeansraneesesssnsrnenensas 02
Refused to anSWeT....coovvviiiii i e e e aans 999
9. Are you retired, disabled, unemployed, or a homemaker?
REUTEA . ccciiiiieritiieiiriereteteeiieriesescseresesseseseeeesessasrenessssssnnnsneens 01
|3 TT:10) (=T U U TR 02
Unemployed......c.cccovvereiiniiiiiiniiinrernre e 03
B3 (0303153011 U 04
(07117 S UOUUU RS 05
Refused t0 anSWeT..o.uvvvii it iiiieeeieireererairaeeeeeannnenn 999
10. What is your marital status?
Married 01
Separated/divorced 02
Widowed 03
Single, never married 04
Living with an unmarried partner 05
Don’t KNOW/UNSUKE..euueeeteisesecssssesscssssrsrssscennssssscancs 888
Refused t0 ANSWET..eveeeeeecesoossseccsssccsssssssssssssssssssessons 999

[Social support]
11. When you need assistance in transportation to see a doctor, how often can you find a
person(s) to help you, such as relatives or friends?

A\ = 01
1) 16 (4] « o TR 02
Sometimes..........covvvevvenn. ettt ettt rrrrrereeeeaaa 03
Very often .....o.ovviiiiiiiiiiiiiiiii 04
AIWAYS oo 05
Not applicable ........c.cooviiiiiiiiiii 777
Don’t KNOW/UNSUIE. ...evtentiereiireeireeeeneeeeeaneaieenaen o 888

RefUSEd 10 AN SWET . ittt ettt ieiieer et eeeerrninnnnn 999
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12. When you need a translator during your doctor visit, how often can you find a person(s)
to help you, such as relatives or friends?

INEVET .. vviieieieenrierevessistrrreeesereresersesraesaessssseeessssssssnesesesaananeeeeess 01
SEIAOIM c.eeeeeeiiieiireiec e e eeesrarese e e enrrreeesssarensaeessesnnnenesesesas 02
SOMELMES.....corvirmrreiiririierinieieeerenenes e 03
VEry Often .....coeruiveiiiiiniitiiiicct s 04
ATWAYS oottt 05
Not applicable ...................... e 777
Don’t KNOW/UNSUIE. ...vvvteeiiireeeiiineeeriireeerienaneeereannnens 888
Refused t0 anSWeT ... .c.vviiieevee i iieiiecereeeeeeeneeeeneeenns 999

13. If for some reasons, you lose your health insurance, who could you find to help you pay
for your health insurance premiums and/or medical bill?

NODE...eeeit e e 01
Family members........cccoveviviiiiininiinininnccieces 02
REIAtiVES.....oeereiiirrerieeeeeeesetere et ae e 03
Frends.......ccooveeenenieenencnccirencnitceceneie e 04
Chinese community-based organizations ............cceceeveevenenne. 05
Your county health department...........coooevrvvivieineneninennnnnns 06
Other __ 07
Iwon’tlook for help........oooevviiiiiiiiiiii, 08
Don’t KNOW/UNSUIE. ....uveneeneiniiiiiniiiiiniiiineieenenen 888
Refused t0 anSWer.........coevviiiiiiiiiiiiiiiiiiiiiieeen 999

14. How many times do you usually participate in religious activities in a month (i.e. going to
church, temple, etc.)? times

15. How much is spirituality and/or religion a source of strength and comfort to you? [PORT]

NOTIE ..o ieeeceeeeecrtrererereer et seesesessararsarrarareseseaaesassesasesssans 01
J-N VT8 (S o) | OO SO UR PPN 02
Somewhat......... SO RO O TR P 03
A great deal......co.coeeeeiienniniiiiin 04
Don’t KNOW/UNSUIE. ... vvvevirrreereeinrereniieeereaianeeseannns 888
Refused 10 anSWeT......ovveiiiireeiiiiieiie e iereeieeanneens 999

16. Do you know any one of your relatives or friends who has had breast, cervical, or colorectal
cancer? If yes, what kind of cancer have they had? [CHECK ALL THAT APPLY]

YES, DIeast CANICET ....vveevvreeeririeeenireresreeesenneeesisesessoseesssosanesesans 01
Yes, CErviCal CANCET ....ccveeererereerreeerrerereeseresesreeerresesaresnenenns 02
Yes, COlOTECtal CANCET .....vvveierirerrreereeeivrrerererrnrereseessannenneeens 03
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No, but having other cancer, SPECIFY: ___ ... 04
’ Nttt s st sa s e a st 05
Don’t KNOW/UNSULE.....uviiiivniiiiieiniteneeieeennneennnes 888
Refused to anSWer.....ooovviviviiii i 999

17. Have you ever been encouraged by relatives or friends to have

Yes | No

17.1 General checkup (i.e. blood pressure, blood sugar, 1 2
cholesterol)?

17.2 Mammogram? 1 2
17.3 Pap smear test? 1 2
17.4 Blood stool test? 1 2
17.5 Flexible sigmoidoscopy? 1 2
17.6 Colonoscopy? 1 2

[Income] (Lee, 1996)

I’'m now going to ask about your income. We understand that it may be difficult to estimate
income, or you may not be willing to report your income. However, we will only ask the income
by range, not the exact amount. This income information will help us to understand the need for
health care assistance in the Chinese community. Your information will be kept confidential.

18. Would you please tell me how much is the yearly income of members of your household for
the last year? It includes wages, social security income, retirement benefits, unemployment
benefits, welfare programs, etc.

Less than $5,000 ....covevvieieeieieeeereeereseeeeeeeresreseseseesasesans 01
$5,000 - $10,000 .....cooueiireeeeiriicreereecte e 02
$10,001 - $20,000 ......c.veevierrirrereeerreeneeee e ebe v e 03
$20,001 - $30,000 .....vvieriirieeieeeeeereee e 04
$30,001 - $40,000 .....coovrreeriiriereerrereereereeree b v srr e 05
$40,001 - $50,000 .....oooouieiiiieeeeeeeeeee s 06
$50,001 OF INOTE ....veevierirrrerrerereeriereereereeeereeresseeseesesseessessens 07
Don’t kKnow/UnSure. ....oooovevviiiii i 888
Refused to anSwWer.......oviviiiiiiiii i 999

18.1 How many people are supported by this income?

Number of people

Don’t KNOW/UNSUTE. .. v vvvteriiieiiiieeieenieeeeeeeeeeeis 888
Refused tO anSWeT...oovve i, 999
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[Health insurance] (Lee, 1996)

19. Do you have any kind of health care coverage, including health insurance, prepaid plans such
as HMO (Health Maintenance Organization), or government plans such as Medicare and
Medicaid?

D (U RRRTRPPPOPON 01
No (Skip to Section IL).......ccccecevvurvveneniniinininiiniinecieenienen 02
Don’t KNOW/UNSULE. ...vvveirtiitieeieeenecieenieeaiaenneenanne 888
Refused to ansSwer.......ooovviiiiiiiiiiiiiiiiiiiiceii s 999

19.1 What is your health care coverage?

Y (76 (oF: | <SR o 01
MEQICAA ....oeeveevrreiiriieecie et cerre e et s e e s e e e aaaeanns 02
5 0% (O 2T PO SO SSRRPUPN 03
Private iNSUTANCE .......uveivevereeiirreeeeieeerireeeerneeerrereesssenseessnseenss 04
Other e 05
Don’t KNOW/UNSUIE. ..\ vveevirirereieiierereenniereeaainnaeeeennns 888

RefUSEd 10 ANSWET ... cvet ittt ittt ceeeerenrannnns 999
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SECTION II Health Care Utilization and Referral

In this section, I will ask you questions about your experiences with health care and doctors you

have seen.

1. In the past 12 months, how many times have you been to see a/an

[Record verbatim] # of times

1.1 Western trained doctor?

1.2 Herbalist?

1.3 Acupuncturist?

1.4 Acupressure therapist?

1.5 Chi-Kung therapist?

1.6 Other non-western practitioner?

2. A regular personal doctor or nurse is the health professional who knows you best. This can
be a general doctor, an internist, a family practitioner, a nurse practitioner, or a physician
assistant. Do you have a doctor or nurse you usually see when you are sick or want a

checkup?

2.1 What kind of doctor (or clinic) is this? [READ LIST]

Family or general practitioner
Internist
Obstetrician/Gynecologist
Geriatrician
Surgeon
Specialist (specify: )
Herbalist
Acupuncturist
Accupressurist
Qi-Kung therapist

2.2 Where is that doctor located?

...................................................................................

...................................................................

...........................................

..............................................................................

.................................................

........................................................................

..............................................................................

............................................................................

....................................................................

...................................................................

...............................................................

................................................

..............................................

[RECODE]

Public hospital (e.g. Montgomery General Hospital, Fairfax
County Hospital, DC General Hospital, etc.) .......cccocveuennnee. 01

Private hospital (e.g. Shady Grove Hospital, Suburban Hospital,
GU Hospital, Washington Hospital Center, €tC.)........cccceueue. 02

Private doctor’s offiCe........ccuvvmneniiiiiiiniiiiiiiniccee 03

Health department ClniC.......coccevviveriiiininiiniiicce e 04

Other, Specify: 05

Don’t Know/UnNSUTIE.......ouvviiiiiniiiiiiiiiiiiiiiiieiceene e, 888

RefUSEA t0 ANSWET ... e ettt etiiiiiiieeeeteeeestanrann 999
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. 2.3 How long have you been seeing that doctor?
Shorter than 1 year........ccccccviriveneniniinninieienenecenenennens 01
1-3 YRAIS .ottt 02
35 JEAT cuvvereeeeieeee ettt 03
5-10 years................. et eeesreseesareesbesenenesanens 04
Longer than 10 Years.......ccccceeerverveiereeenrencnicninsieniceneens 05
Don’t KNOW/URNSUTLE....o.vvintiiiniiiiiiiiie i eenen 888
Refused to answer...........c.coovviiiiinne. O 999
2.4 In the past two years, how often did you visit your regular doctor?
Several times in amonth...........cooooiiin 01
About once a MONth .......ccceeeverercieniniiniiiinnis 02
About once in every 2-4 months........c.cocvvveviviininiiiiininnns 03
About once in every 5-8 months.......c..coccvverenivncniiniininins 04
About once in every 9-11 months.......cccoevcveniivivcreninninnenanns 05
ADOUL ONCE @ YEAT .....veviririreiiieiiienitecireercre e 06
About once in 1 t0 2 YEars .......cocevuevreeiinienecrieeeirinienienenneens 07
I didn’t keep regular appointments............ccoevevuvnninnnin 777
Don’t know/Unsure............ccoovvviiiiiiiniiiiiii. 888
Refused 0 anSWeT......ouevieeinininiiiiineiiiieeiaee, 999
2.5 Is that doctor a male or female doctor?
Male...criiiereeerc e 01
Female .......oocveiiieiieeececececrcr e 02
2.6 Is that doctor Chinese?
D PR 01
INO ettt 02
2.7  What kind of language does that doctor use when communicating with you?
English ..coooveiiiiiniininiciiicciciici e 01
English, which is translated to Chinese for my understanding....02
CRINESE.......eevereieeeeeeree ettt sae bt sen e sre b s 03
Chinese, which is translated to English for my understanding....04
Oher ...couviiirieiecincriree s 05
[SKIP TO 4]

3. Isthere one particular clinic, health center, or doctor’s office where you usually go for health
care?
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3.1 Please tell me where this place is.

[RE-CODE]
Public hospital (e.g. Montgomery General Hospital, Fairfax County Hospital, DC
General Hospital, €tC.) ......cccvvriiiniinniiniiininniciicnecnnciniinens 01
Private hospital (e.g. Shady Grove Hospital, Suburban Hospital, Georgetown
University Hospital, Washington Hospital Center, etc.)........ 02
Private doctor’s OffiCe........ccoimivininiiniiiniiiiiiicne, 03
Health department CHIIC ........cccecevevriininininiviniiiicne, 04
Emergency room........c..ccuevenienereniimninnnninnineneennes s 05
Other, Specify: e 06
Don’t Know/UnSure. .......covvvveiniiiiiiiieninninnniinnnen 888
Refused t0 ansSWer.........oocvviiiiiiiiiiiiiiina 999
[Medical checkup]
4. Have you had general medical checkup, such as checking for blood pressure, blood sugar,

or cholesterol, in the past two years?

R T PUPPPUR N 01
N Ottt e e e rar e et e e e e s e s s s arebrae e r e s e e e aeseseenn 02
Don’t KNOW/ UNSULE...euvieiieiiiiieieiieenneerineeeneeeanens 888
Refused t0 anSWer.....ovvvvviieiiieeiiier i erieiraeeeeenes 999

5. Did any of the doctors you visited during the past two years ever recommend you to get a
cancer screening? '

5.1 What kind of cancer screening they suggested? [CHECK ALL THAT APPLY]

Cancer Yes No
Breast 1 2
Cervical 1 2
Colorectal 1 2

5.2 How enthusiastic are the doctors about your getting a [SCREENING]? [Fox, 1994]

Cancer screening Very Somewhat | Neutral | Not very |Not enthusiastic
enthusiastic | enthusiastic enthusiastic at all
Mammography 1 2 3 4 5
Pap smear 1 2 3 4 5
FOBT 1 2 3 4 5
Sigmoidoscopy 1 2 3 4 5
Colonoscopy 1 2 3 4 5
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[Access barriers]

6 Have you ever had the following problems when you need to get your medical care? [READ
CATEGORIES]

6.1 Lack of transportation

6.2 Difficulty in getting an appointment

6.3 Lack of a babysitter

6.4 No paid leave

6.5 No time

6.6 Language barrier (hard to find a doctor speaking Chinese)

6.7 No or only partial insurance coverage

6.8 Too much paperwork

NNNNNNNNN?

p—AHp_ay_A'-dp—L;_ap_np_a:s
wn

6.9 Long waiting time
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SECTION III Culture and Acculturation
[Cultural view]

1. The following set of statements about your ideas about health, medicine, and medical care.
I’m going to read the following statements. Please tell me if you strongly agree, agree,
disagree, strongly disagree, or are neutral to each of the statements. Remember, there are no
right or wrong answers; we just want you to express your opinions.

Statements SA|A|[N|D{SD

1.1 Regular outdoor walking is essential to achieve good health. 1

[\S]
(98]
N

1.2 Certain food is not good for me because it will disturb the hot-cold 112134
balance in my body.

1.3 Health or illness is a matter of fate. Some people are always healthy; 1 {234
others get sick very often.

1.4 1t is hard to prevent cancer. 1 {21314
1.5 Eating “cold” food in summer and “hot” food in winter will help 1 12134
strengthen my body. |

1.6 I know my body better than any one else. 1 {234
1.7 It is best not to think about cancer. If we think about it too much, we 1 12(13]|4
probably will get cancer.

1.8 Most diseases, excluding external wounds, are caused by the 1 21314
imbalance between hot and cold in a person’s body.

1.9 Eating food prepared by myself is a key to good health. 1 1234
1.10 Getting Cancer is like being sentenced to death. 1 1234
1.11 As long as I can take good care of myself and keep myself healthy, I 1 (2314
don’t need to see a doctor.

1.12 We should not take “western” medicine too often, because its 1 121314
chemical ingredients will hurt our bodies.

1.13 Herbs are more effective in harmonizing a person’s yin-yang than 1 12|34
western medicine.

1.14 If ] am meant to get cancer, I will get it. 1 21314
1.15 Bodily constitution is different for every person; therefore, some 1 {234

kinds of people are more likely to get cancer than others do.

1.16 Keeping my mind happy, doing my hobbies, and not competingwith | 1 | 2 | 3 | 4
others can lead to better health.

1.17 1 cannot control my destiny. 1 12134
1.18 Herbs are a better choice for preventing diseases than western 1 (1234
medicine.

1.19 Going to clinics or hospitals too often will cause me to catch diseases | 1 | 2 | 3 | 4
or having bad luck.

1.20 A lot of medical tests are too intrusive and make me uncomfortable. 1 (234
1.21 If we get cancer, the best way to deal with it is to accept it, just like 1 12|34

the old saying: “Listen to heaven and follow fate.”

1.22 Western medicine is good for killing germs rather than preventing 1 2(3]|4
diseases.

1.23 I don’t visit doctors if I'm not feeling sick. 1 {2(3]4
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‘| 1.24 Avoiding cancer is a matter of personal luck. 1 [2]3]4]5
1.25 Herbs are better remedy for illness than western medicine. 1 ({23145
1.26 Medical doctors usually do unnecessary tests. 1 (2|34} 5
1.27 Regularity in meals and daily schedules can make us healthy. 1 {23435
1.28 Qi-Kung or Tai-Chi practice can help regulate the “chi” in the body, 112131415
which can increase one’ stamina and prevent diseases.

1.29 No matter what I do, if I am going to get cancer, I will get it. 1 12(314]5
1.30 1 will be embarrassed if a doctor or a nurse checks my private parts. 1 [2[3]4]5

SA=Strongly agree; A=Agree; N=Neutral; DA=Disagree; SD=Strongly disagree.

[Acculturation] (Anderson, 1993)

2. The next few questions ask about your ability in using Chinese and English. Please let me
know how well--very well, pretty well, just fine, not too well, or not at all--you are in each of the

questions. How well are you in---

Very | Pretty | Just | Nottoo | Not at
well | well | fine well all
2.1 Understanding spoken English 1 2 3 4 5
2.2 Speaking English 1 2 3 4 5
2.3 Reading in English 1 2 3 4 5
2.4 Writing in English 1 2 3 4 5
2.5 Speaking Chinese (Mandarin, Cantonese, other) 1 2 3 4 5
2.6 Reading in Chinese 1 2 3 4 5
2.7 Writing in Chinese 1 2 3 4 5
3. What kind of language(s) do you usually use
Only Mostly | Chinese & | Mostly Only
Chinese | Chinese English English | English
3.1 With most of your friends 1 2 3 4 5
3.2 With most of your neighbors 1 2 3 4 5
3.3 At family gatherings 1 2 3 4 5
4. Think for a moment about your
Only Mostly | Chinese & | Mostly Only
Chinese | Chinese | Americans [ Americans | Americans
4.1 Close friends you see nearly every 1 2 3 4 5
day. You would say that they are...
4.2 Nearby neighbors you see nearly 1 2 3 4 5
every day. You would say that they '
are...
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This section asks about your opinions about cancer and experiences with and opinions of several
screening tests for breast, cervical, and colorectal cancers. I will describe each of the tests to you
before asking questions about the test, so you can get familiar to what test we are talking about.

[Cancer knowledge] (NHIS, 1992)

1. Do you think {[RISK FACTOR] is a risk factor for [CANCER NAME]?

[CIRCLE ONE RESPONSE]
Cancer |Increased age| High fat diet |Low fiber diet{ Smoking |Family history Exercise
Breast | Yes/No/DK | Yes/No/DK | Yes/No/DK |Yes/No/DK| Yes/No/DK Yes/No/DK
Cervical | Yes/No/DK | Yes/No/DK | Yes/No/DK |Yes/No/DK| Yes/No/DK Yes/No/DK
Colorectal | Yes/No/DK | Yes/No/DK | Yes/No/DK | Yes/No/DK| Yes/No/DK Yes/No/DK
[Code: Yes=1, No=0]

1.1 Do you think having multiple sexual partners is a risk factor for Cervical Cancer?

[Perceived risk]

2. How likely do you think it is that you will get [CANCER NAME] in your lifetime? Do you
think it is very unlikely, somewhat unlikely, somewhat likely, or very likely?

Cancer Very |Somewhat | Somewhat| Very
Unlikely | Unlikely | Likely Likely
Breast 1 2 3 4
Cervical 1 2 3 4
Colorectal 1 2 3 4

3. Compared to most women your age, what do you think the chances are that you will get

[CANCER NAME] someday? Do you think your chances are much lower, somewhat lower, the
same, somewhat higher, or much higher than most women your age?

Cancer Much |Somewhat | The Same | Somewhat Much
Lower Lower Higher Higher
Breast 1 2 3 4 5
Cervical 1 2 3 4 5
Colorectal 1 2 3 4 5




. Baseline survey, Page 15
' P.l.: Liang, Wenchi, Ph.D.

[Worries and fear] (Schwartz, 1995)

4. Overall, how worried are you that you might get [CANCER NAME] someday? Would you
say that you are:

Cancer Not worried Somewhat Worried Verv worried
Breast 1 2 3 4
Cervical 1 2 3 4
Colorectal 1 2 3 4

Name]? Would you say... [READ LIST]

5. During last year, how often have you thought about your own chances of getting [Cancer

Cancer | Not at all |Sometimes| Often A lot
or rarely
Breast 1 2 3 4
Cervical 1 2 3 4
Colorectal 1 2 3 4
[MAMMOGRAPHY]

6. Have you ever had a mammogram? To clarify, a mammogram is an x-ray taken of the breasts

by a machine that squeezes the breasts. This x-ray takes a picture of the breasts to check for
early breast cancer.

YES ittt sttt bbbt 01
NO (SKIP £0 7)ot 02
Don’t kKnow/ UnNSUIE......couvvviriiiniiiiiiiiiniiiioiniinn 888
Refused to answer.......c.ovvviniiiiniiiiiiiiiiiia, 999
6.1 How many mammograms have you had since you were 50 years old?
mammograms
6.2 When was your most recent mammogram?
Less than 1 year g0......c.cccvvvevereniinicniininiincireeneenenaens 01
160 2 YEATS AZO ..eovververvieiieienieecteerecce e 02
More than 2 years Qg0........ccvvrrirnmeiririiinniiieiienienieeneeneens 03
Don’t know/ UnSure..........ccovvveiniiiniiiniiiniinineinenen. 888
Refused to ansSWer........covvevniieniiiiiiiiiininena, 999
6.3 Did you go for your last mammogram because of a lump or specific breast problem,
or for a routine checkup?
Routine checkup......c.cccveineniiieiiiiniiciiciiiieenen 01
Health-related reason .........ccceevvevvieccneiniinicnininncecees 02
6.4 When did you get another mammogram before this most recent mammogram?
Less than 1 year prior to my last mammogram..............e...... 01
1 to 2 years prior to my last mammogram............ccoceereruennene 02

More than 2 years prior to my last mammogram................... 03
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I only had one mammogram before................cc.eveeennn 777
Don’t know/ Unsure........ccoveiiiiieiiiiiiiiiiiiiieeienn 888
Refused to answer.........cooovviiiiiiiiiiiiiiiiiiii, 999

[Skip to 8]

7. Have you ever heard about mammograms?

7.1 Why don’t you go for a mammogram before?

8. How often do you think women your age should have a mammogram?

ONCE @ YeAT....uteieriitit et eeeaees 01
Every 1-2 years......ccccvviiiiiiiiiiiiiiiiiiiiiinee 02
Other__ i 03

Don’t KNOW/UNSULE. ..cvvviireiiiiiiiiiieieeeereeenneeennn 888
Refused to anSWer.......ooviviviiiii e eeiiieaeens 999

9. Some women are planning to have a mammogram in the future and some women are not.
Do you plan to have a mammogram in the next year?

Y S vuuntntnrireeeeeeeseseetteeseeeeereeeereesrrertrasrrrtrrharararar e asasesaeareras 01

3o YOUPUUUR OO 02

Don’t KNOW/UNSUTE. .. ev v oveiteeeiieeeeeereieseeeeeereeenennn 888

RefUSEd t0 ANSWET .. e vve ettt 999
[PAP SMEAR]

10. Have you ever had a Pap smear? To clarify, a Pap smear is a test in which you lie on a table
with your feet in the stirrups, and the doctor or nurse examines the female internal organs by
taking a swab of the cervix and sending a cell sample to the lab.

YES oottt 01
INO (SKIP t0 11)cuiiiiiiieeiieeiinreeerecte e 02
10.1 How many Pap smears have you had in your lifetime? Pap smears

10.2 When was your most recent Pap smear?

Less than 1 year age.......cccccevevviiviirvenenniininiciiicicnienees 01
110 3 YEArS A0 c.ecvvveirnieiierieiiiieeircre et 02
More than 3 years ago.......cccceveevirvcrininineninniineinnneieenes 03
Don’t KNOW/ UNSUIE. ....ovviieiiiiiiinnenieieneeeeeaneeneenns 888
Refused 0 ansSwer.......ccovvviiiiiiiiiiiiiiiiiiiciie e 999

10.3 Did you go for your last Pap smear because of a health-related reason (e.g.
bleeding, pain, discharge, or infection), or as part of the routine checkup?

RoUtINE ChECKUP.....ccovirieirieerrerereneeeeeeie e 01
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Health-related FEaSOM ...coovveeeeeeeeeee e eeeererereeeeeeeeereee s 02

10.4 When did you get another Pap smear before this most recent Pap smear?

Less than 1 year prior to my last Pap smear ..........ccocceueeunnee. 01
1 to 2 years prior to my last Pap smear.........cccccecceenenennnene 02
2 to 3 years prior to my Pap smear ......c...ccoeevinieniniiiniinininn, 03
More than 3 years prior to my Pap smear.........coccocevvevenenne 04
I only had one Pap smear before...............c.ooeeviniinn 777
Don’t know/ Unsure...........ccoeveviiiiiiiiniiieiininiiennnn 888
Refused to anSWer..........coooiiiiiiiiiiiiiiiiie, 999

[Skip to 12]

11. Have you ever heard about Pap smear?
= 01
NO (SKIPtO 12)ecuiiiiniiiiiiiiiiii 02

11.1 Why don’t you go for a Pap smear before?

12. How often do you think women your age should have a Pap smear?

ONCE @ YEAT....vieiitieii i eeeeaaees 01
Every 1-2 years.......ccovvviiiiiiiniiiiiiiiiiinn 02
(011 1= S 03
Don’t KNOW/UNSUTE. ...cveiiniiiteiieiieeeiieeanenainaens 888
Refused to answer................... ettt 999

13. Some women are planning to have a Pap smear in the future and some women are not.
Do you plan to have a Pap smear in the next 1-3 years?

B 5T 01
[0 PR 02
Don’t KNOW/UNSUIE....cuvveiriieieeiiiieiie i eeieeeeeeeaens 888
Refused tO anSWeT . ....vviviiiiriiiiii et iiiiiiiieeeeenes 999

[FOBT]

14. Have you ever had a blood stool test? The blood stool test checks for blood that one cannot
see in the stools or bowel movement. There are two ways to do this. First, a doctor or nurse
wearing a glove, puts a finger in a patient’s rectum, and gets a stool sample, which is placed
on a small slide. Or, instead, a patient can take samples from his/her stool after going to the
bathroom, and put them on small cards provided by a doctor. After collecting 3 days of the
stool samples, the patients return them to the doctor for testing.

14.1 How many blood stool tests have you had in your lifetime? FOBTs
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14.2 When was your most recent blood stool test?

Less than 1 year age.......ccveereervevrereenenninenneeeenecreseeneseennene 01
1102 Years 80 .c..cevvvrvriieiiieniirininiectniesetsre e 02
More than 2 Years ag0......ccccevervvecreriereererresneenreneeesnneseeeenes 03
Don’t know/ UnSure..........ocoeveiniiiiiiininiiiniieniinennn 888
Refused to answerd.........coooviviiiiiiiiiiiiin, 999

14.3 Did you go for your last blood stool test because of a health-related reason, or as
part of a routine checkup?

Routine Checkup.........cccevuevieneerinenininirenieneeeneenececneae 01
Health-related reasOmn ...coovueeeerieieeiieie e s esssaens 02

Less than 1 year prior to my last blood stool test .................. 01
1 to 2 years prior to my last blood stool test..........cccceeeunennee 02
More than 2 years prior to my last blood stool test................ 03
I only had one blood stool test before................coevenin. 777
Don’t kKnow/ UnSure. .......ooevieiiininiiiiiieeeniennenan 888
Refused to answer..........c.ocveeviiiiiiiiiiiiiii 999

[Skip to 16]

15. Have you ever heard about a blood stool test?

15.1 Why don’t you go for a blood stool test before?

16. How often do you think women your age should have a blood stool test?

L0 T I T | P 01
Every 1-2 years.....ccocevviiiiiiiiiiiiiiciiiiiiii e 02
L 11 51~ Rt 03
Don’t KNOW/UNSUIE. ...viiiiiiiiiiiiiiieveiiiiiiaeeeenenns 888
Refused to anSWer......covvvvviiiiiiiii i eiieeeeaans 999

17. Some women are planning to have a blood stool test in the future and some women are not.
Do you plan to have a blood stool test in the next year?
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[FLEXIBLE SIGMOIDOSCOPY]

18. Have you ever had a flexible sigmoidoscopy? To clarify, a flexible sigmoidoscopy is done
by inserting a scope into your lower part of your colon to check for cancerous lesions.

18.1 When was your most recent flexible sigmoidoscopy?

Less than 1 year ago........cccceveerevveeinicencnicnicinccceineeceanes 01
1 £0 2 YEAIS AZO0 ..ueereireeieeeecrereriereseesereeesreereereseeeeseresenenees 02
210 3 YEATS Q0 -eevveererreeeiircsicsienresre sttt ssas e sr e sresans 03
3104 YEAIS AZO0 ...eeeenviririrereiinreisieire e e 04
410 5 YEAIS AZO c.vervrrvenrenerernieeereeeneressesreeeee e re e esesanene 05
5 YEAIS A0 c.uceiuiniiiriictrec s 06
More than 5 years ago.....cc.cevervvererineenennenensieniniensiesesenennes 07
Don’t know/Unsure..........ccovveiniiiniiiniininiiiiniiinnenn 888
Refused to ansSWer.......ocovvviiiviiiiiiiiiiiin, 999

18.2 Did you go for your last flexible sigmoidoscopy test because of a health-related
reason, or as part of a routine checkup?

Routine ChecKup.......cocvvvumviieiiiiiiiiiinicicicciecccrencnee 01
Health-related 1€asomn .......c.coccevereriniineinicciennincnececcreenene 02
[Skip to 20]
19. Have you ever heard about a flexible sigmoidoscopy?
Y S et 01
No (SKIPt020).ccueiieiiiiiiiiiici 02

19.1 Why don’t you go for a flexible sigmoidoscopy before?

20. How often do you think women your age should have a flexible sigmoidoscopy?

EVery 5 years .....cocvvviiiiiiiiiiiiiiiiinin 01
Other_ e 02
Don’t Know/UnSure.......oovviiniiiiiriiiicieiieeeeiaee, 888
Refused to answer.......ooovviviiiiiiie i 999

21. Some women are planning to have a flexible sigmoidoscopy in the future and some women
are not. Do you plan to have a flexible sigmoidoscopy in the next five years?
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[COLONOSCOPY]

22. Have you ever had a colonoscopy? To clarify, a colonoscopy is done by inserting a scope
into your colon to check for cancerous lesions. This test involves taking medicine so you
have no pain. The tube looks at the whole colon, but sigmoidoscopy looks at the bottom half
of the colon.

22.1 When was your most recent colonoscopy?

Within the last 10 years ........occecveivieeniniierinnniicienicnicninenene 01
More than 10 Years a0 .....c.cccecvevvererreriirenienrerirereentecesinenees 02
Don’t KNOW/UNSULE. ....ovirtiiineieiieiiiieiieeriieenieeanaaeas 888
Refused t0 anSWeT. ... .vvvviiriiieiee i ei i eieeneeanaenns 999

22.2 Did you go for your last colonoscopy test because of a health-related reason, or as
part of a routine checkup?

Routine CheCKUp......ccceeeviiiiiiiiiniiiiiecieecrere s 01
Health-related r€aSOMN ...uveveevivieiiiiiccceeeerere e e eeeenaes 02

[Skip to 24]

23. Have you ever heard about a colonoscopy?

23.1 Why don’t you go for a colonoscopy before?

24. How often do you think women your age should have a colonoscopy?

Every 10 Years .....coceveveiiniiiiiiiiiiiiiiieieeea 01
Other_ e 02
Don’t KNOW/UNSUIE. .....viiiiriiiiiiireiiireeeriannereeenns 888
Refused t0 anSWer........vviviiiiieiiiii i eiiiieeeeans 999

25. Some women are planning to have a colonoscopy in the future and some women are not.
Do you plan to have a colonoscopy in the next ten years?
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26. The following statements are opinions about cancer screenings other women your age may
have. Please tell me if you strongly agree, agree, disagree, strongly disagree, or are neutral

Statements SA | A | N | DA |SD | Unknown
26.1 I would be more likely to go for cancer screening if my 1 2 3] 4 5 6
doctor told me how important it was.

26.2 Regular cancer screening gives you peace of mind about 1 2 (3] 4 5 6
your health.

26.3 I worry that cancer screening has a high chance of leading | 1 2 3] 4 5 6
to surgery that is not needed.

26.4 Cancer screening is necessary even when there is no 1 2 13| 4 5 6
history of cancer in a family.

26.5 I would probably not have cancer screening if my doctor 1 2 |13 4 5 6
seemed to doubt that I really needed one.

26.6 If cancer screening finds something, then whatever is 1 2 13| 4 5 6
there will be too far along to do anything.

26.7 If I eat a healthy diet, I will lower my risk of getting 1 2 |3} 4 5 6
cancer far enough that I probably do not need to go for cancer

screening.

26.8 Cancer screening is not important for a woman my age. 1 2 13| 4 5 6
26.9 Once you have a couple of cancer screening results that 1 2 3] 4 5 6
are normal, you don’t need to have any more for a few years.

26.10 1 would probably not go for cancer screening unless I 1 2 13| 4 5 6
had some symptoms or discomfort.

26.11 Cancer screening finds cancer at a point when it is more 1 2 134 4 5 6
likely to be cured.

26.12 Cancer screening is not as important as people say it is. 1 2 3] 4 5 6
26.13 1 would probably not have cancer screening unless I got 1 2 3] 4 5 6
a reminder from my doctor.

26.14 Having a mammogram every year or two will give me a 1 2 |13 4 5 6
feeling of control over my health. '

26.15 If I have a breast exam from a doctor or nurse, I don’t 1 213 4 5 6
need to have a mammogram.

26.16 Mammograms are most helpful when you have one 1 2 13| 4 5 6
every year or two. '

26.17 A Pap test can be done so quickly that it is not a bother 1 2 13| 4 5 6
to have one.

26.18 A Pap test can find a problem even before it develops 1 2 13| 4 5 6
into cancer.

26.19 Pap test results cannot be trusted because some labs that 1 2 13| 4 5 6
do the tests are better than others.

26.20 A Pap test is most helpful when you have one every year | 1 2 13| 4 5 6
or two.

26.21 Women who reach menopause do not need Pap tests 1 2 131 4 5 6
very often.

26.22 After women stop having children they do not need Pap 1 2 13| 4 5 6

tests.
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25.23. A blood stool test involves a series of unpleasant 1 2 3] 4 5 6
procedures that I have to do myself.

SA=Strongly agree; A=Agree; N=Neutral; DA=Disagree; SD=Strongly disagree.
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SECTION VI Smoking
1. Have you ever smoked before?

YES it 01

NO [SKIP TO 2]...ooiiiirrreicrciiiiienicniesscsreneneeenne 02

1.1 Do you smoke now?
YOS oottt e 01
NO [SKIP TO 2] ...ovreriviiriiieiecinieninieinienseiieeas 02

1.2. Have you ever tried to quit smoking or thought about quitting smoking?
I tried to quit smoking before .........cccovvervinnccnenne. 01 :
I thought about quitting smoking before ................. 02
NO ettt 03

2. [Not including yourself], how many people smoke in your family? persons

3. Who are they? [Check all that apply]

YES NO
3711 13 O 1 2
1% (6711 1= O PUPRR 1 2
| 3 10T o7: 1L« AR ORO USRNSSR 1 2
N Y03 1 1< SO PUPUTUTUTRRN 1 2
Daughters ......ccccevvviniiniiii 1 2
GIANASONS .eeeevrreeeirrierrreeieseeerreeeeseeeessseeassseesssasesssssaessssseesssens 1 2
Granddaughters .......ccovveerieicieirieneeere e 1 2

Other, Specify

4. Do you think that he/she/they would listen to you about getting information on ways to
quit smoking?
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Thank you very much for taking your time completing this survey. Your answers will provide
valuable information about Chinese American women’s health and health care. You will receive
cancer educational materials we developed for you in 2-4 weeks. We will call you 1-2 weeks
after you receive and read the materials to ask about your opinions about these materials. In
addition, we will continue to mail you health-related information and contact you for a final
interview in 1-2 years. Please tell me your contact information:

Name:

Address:

City State Zip

Telephone: ( )

Could you tell us another one or two addresses and phone numbers of your relatives or friends
who may know where you are if we cannot get hold of you?

PERSON 1:
Name: Relationship:
Address:

City State Zip
Telephone: ( )

It has been very pleasant talking to you. I will contact you in the next 1 to 2 months. If you have
any questions regarding this study and your participation, please contact Ms. Mei-yu Chen at
Georgetown University; her work number is (202) 687-0155. Thanks. Bye.
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Telephone Call Tracking Sheet

Multiple tries:
Date Time 1 Time 2 Time 3 Time 4 Interviewer
/o am| B am | B am | B am| B
pm | N pm| N pm | N pm| N
I, am| B am | B am | B am | B
pm | N pm| N pm| N pm| N
/ am| B am | B am | B am| B
pm | N pm | N pm| N pm| N
I, am | B am | B am | B am | B
pm | N pm| N pm | N pm| N
I, am | B am | B am | B am| B
pm | N pm | N pm | N pm | N
B=Line busy; N=No answer.
Appointments:
Date Time Spoke with Call back date | Call back time | Interviewer
/] Am/pm am/pm
/1 Am/pm am/pm
/1 am/pm am/pm
FINAL DISPOSITION: ____ (1-Completed; 2-Not able to contact;

3-Wrong number; 4-Refusal)
DATE: / /20

INTERVIEWER:
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Appendix C

Informed Consent

(English and Chinese)




Informed Consent

STUDY TITLE
Impact of Culture on Cancer Screening in Chinese Women

PRINCIPAL INVESTIGATOR  Wenchi Liang, D.D.S., Ph.D.
Georgetown University Medical Center
2233 Wisconsin Ave., NW, Suite 440
Washington, DC 20007
(202) 687-8937

INTRODUCTION AND PURPOSE OF THE STUDY

You are invited to consider participating in this research study. We will be evaluating how
Chinese American women your age think about their health, cancer and cancer prevention, and
health care experience. Our goals are to design and distribute cancer educational materials that
focus on your needs and to evaluate how acceptable are these materials to you.

The National Cancer Institute (NCI) is sponsoring this research. Georgetown University
Medical Center is being paid by the NCI to conduct this study with Dr. Wenchi Liang as the
primary investigator.

This form will describe the nature of this study, its possible risks and benefits, and your rights as
a participant in this study. If you decide to participate, please sign and date this form.

WHAT CAN I CONTRIBUTE TO THIS STUDY?

Your ideas and opinions will help us understand how to address the unique needs in Chinese
American women regarding their health and cancer screening. The information will be used to
design the study questionnaires and educational materials that will be useful for other Chinese
American women like you.

ANTICIPATED ACCRUAL OF THIS STUDY

W will invite about 400 Chinese American women to take part in this study.

WHO CAN PARTICIPATE?

We will invite Chinese American women aged 50 and older living in the Washington D.C. area
to take part in this study. Participants must be able to speak and read Chinese or English. Short-

term visitors (i.e. those who will stay in the U.S. for no more than one year at the time of
recruitment) in the U.S. will be excluded.

Participant initial Witness initial Page 1




. WHAT IS INVOLVED IN THIS STUDY?

If you decide to take part in this study, you will need to sign this consent form first and leave
your name and contact information for a telephone interview. Second, we will call you at your
earliest convenience to complete a telephone interview. This interview asks about your health
status, health care utilization, communicate with physician, cancer knowledge and cancer
screening experience. After this interview, we will design Chinese language cancer educational
materials according to your opinions and mail them to you. Finally, we will call you and asked
about your opinions about the usefulness of these materials.

DURATION OF THIS STUDY

The total time of your involvement in this project, from the initial telephone interview to mailing
of the materials to the last interview, will last for 3 to 4 years. Each telephone interview will
take 20-30 minutes.

POTENTIAL RISKS

There are no expected risks associated with this study. However, you may find some questions
difficult to answer or upsetting. In this case, you can choose not to answer these questions.

POTENTIAL BENEFITS

If you take part in this study, there may not be any direct medical benefits to you. However,
your answers will help older women like you to improve their cancer knowledge and cancer
prevention practice. In addition, the Chinese language cancer educational materials will provide
you detailed information on cancer prevention.

CONFIDENTIALITY

All of your responses are confidential. Your name or other identifying information will never be
linked with your answers. Your name will never be used or shared in any way. Your opinions
will be grouped with those of other participants and used solely for the purpose of the study.

Discussing these questions does not affect the care that you will receive from your health care
providers. You do not have to answer any question you do not want to. All of your opinions
will be confidential, and we will not use your name printed on manuscript or brochure.

We will store your answers of the interview in a computer. Only authorized users, such as the
investigator and research staff, will have the access to these computer files.

DO I HAVE TO ANSWER ALL OF THE QUESTIONS?
You are free to answer any questions or not to answer any questions at any time. There are no

right or wrong answers for answering any of the questions. We are interested in your opinions
and experiences.
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DO IHAVE THE RIGHT TO LEAVE THE STUDY?

Participation in this study is entirely voluntary. You have the right to leave the study at any time.
Leaving the study will not result in any penalty or loss of benefits to which you are entitled.
Should you decide to leave the study, please contact Dr. Wenchi Liang at (202) 687-8937.

WHO CANI CALL TO MAKE SURE THIS IS A LEGITIMATE STUDY?

The Georgetown University Institutional Review Board has approved this research. For
information on research subject’s rights, please contact the office of the Institutional Review
Board at (202) 687-1506.

WHO CAN I CALL TO ASK QUESTIONS ABOUT THIS STUDY?

Please contact the Principal Investigator of this study, Dr. Wenchi Liang, at (202) 687-8937.

INVESTIGATOR’S STATEMENT

I have fully explained this study to the subject. I have discussed the procedures, the possible
risk and benefits, and have answered all the questions that the participant has asked.

Signature of Investigator Date

PARTICIPANT’S CONSENT

I have read this information provided by this Informed Consent form. All my questions were
answered to my satisfaction. I voluntarily agree to participate in this study.

[Upon signing, you will receive a copy of this form. The original will be part of your study

record.]

Signature of Participant: Date:
Name of Participant: (Printed name)
Address:

City. State ___ Zipcode Phone: ( )
Signature of Witness: Date:
Name of Witness: (Printed name)

Participant initial Witness initial Page 3
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Appendix D

Flyer for Recruitment

(English and Chinese)




Please share with vour friends and relatives about this exciting news.
Let us join this meaningful project together!




N

4

vaL

KRR —#R G Avs




Appendix E

Newsletter for Recruitment

(English and Chinese)




BEINU newsletter
English Version

"Make an Appointment With Your Health!! | Research Project

Dr. Wenchi Liang of Georgetown University Medical Center is in charge of this research
project. Eligible participants are Chinese American woman ages 50 and older who live in
the metropolitan Washington D.C area. A total of 400 participants will be recruited for
telephone interviews. The research team will then develop a set of culturally appropriate
Chinese language cancer educational materials. At the end, the materials will be mailed
to participants for their review and participants’ opinions will be collected. In August of
2002, Dr. Liang has successfully completed a pilot study on the usefulness of Chinese
breast cancer educational materials, which have been well accepted by local Chinese
American women. It is hoped that these educational materials can benefit more Chinese
American women in the future. In addition, Dr. Liang’s team is planning to introduce
information about prevention of other types of cancer. They will also provide
participants with other health-related information and collect participants’ opinions
during the course of the project period. This project will make great contributions to
Chinese American women’s health and their understanding of cancer prevention and

control. If you are interested in participating in this study, please call Ms. Mei-Yuh Chen
at (202) 687-0155.
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